THE patient, a woman, aged 24, had previously been shown at a meeting of the Section held in May, 1911 , and a report of the case was published in the Proceedings.'
DISCUSSION.
Mr. G. J. JENKINS, referring to his own case, said that before the operation the patient complained of M6ni6re's symptoms-severe attacks of vertigo with nausea and vomiting, impairment of hearing (C.V. at 3 ft.) and severe tinnitus. The operation done was the draining off of the perilymph by opening the external semicircular canal without injury of the membranous canal. The patient was very collapsed for a few days after the operation, but gradually recovered, so that in three weeks there was no vertigo, conversational voice could be heard at 15 ft. and the tinnitus was very slight. This improvement has been maintained. There have been no attacks of vertigo, conversational voice can be heard at 15 ft. to-day, and the slight tinnitus does not annoy the patient. Rotation tests applied to-day show diminished reaction to clockwise movement, but also slight for contra-clockwise rotation. Caloric test-cold water-gives very fine horizontal and rotatory nystagmus in both ears, but slightly less marked in left ear. She can now do her ordinary work as a cutter in a workshop. Mr. Jenkins referred to the somewhat analogous condition of glaucoma. In glaucoma there are flashes of light, &c., and in a case of MWni&re's symptoms there is a similar aberration of the functions of the ear in the tinnitus and vertigo; in glaucoma there is defective vision, and in Meniere's cases there is defective hearing and also defective vestibular sensibility; in glaucoma there is often nausea and headache and also similarly in cases with other M6ni6re's symptoms.
Mr. RICHARD LAKE said, however hard one tried it was very difficult to lay down principles on which to operate. His first case was that in which most hearing was preserved, and in that he did not destroy the vestibule. He did not understand how Mr. Jenkins could expect an increase of fluid in a bony compartment. In the cases he had seen there was no appreciable increase of fluid; yet in view of the relatively short duration of Mr. Jenkins's case it wa,s possible that there was a hyper-exudation of fluid. The operation more applicable for such cases would be Neumann's-i.e., to open the posterior canal instead of the external. I See Proceedings, 1911, iv, p. 116. Mr. C. E. WEST desired to congratulate all concerned in these cases on the fact that the patients had survived the operation, and with such a satisfactory result. But he would like to caution his hearers against regularly operating for non-suppurative labyrinthine vertigo; for a large majority of those cases under dieting and medical treatment would get well without operation. Years ago he thought that if one waited one wvould be obliged in the long run to operate on many of these cases; but he had not yet met one case in which he had been forced to do so. He admitted, however, that in such skilful hands as those of Mr. Jenkins, the President and Mr. Hugh Jones, the results were satisfactory. A few days previously he heard of a case in a gentleman, aged 50, whom he saw last May, and who was incapacitated at that time by violent recurrent vertigo. He did not press operation upon him, but placed it before him as a last resort if he did not get better. That day he heard that the patient had not had an attack since last July. Had he been operated upon in May his position would not now have been better than it was to-day. Judging by cases in which the labyrinth was suddenly broken up, by disease or by operation, he would have had a long period of inco-ordination and helplessness and would have lost hearing in that ear, whereas now he had very useful hearing. He believed the wise attitude was that of a reluctance to operate.
Mr. WESTMACOTT said it would be interesting to know when the operation should be done and when it should not. Some of the cases were very severe, and, especially in brain workers, prevented the following of the occupation. All people did not possess infinite patience, and if there was any form of treatment, medicinal, chemical, or electrical, which would get such cases well in a reasonable time, it was important to know it.
Mr. A. L. WHITEHEAD asked whether one could reasonably hold out hopes of relief from the tinnitus, which was often a serious discomfort. In the President's case tinnitus was unaltered, as also in two of Mr. Jones's cases. His own experience was that one could not hold out hopes of stopping tinnitus by opening the labyrinth.
Mr. MACLEOD YEARSLEY asked what was the condition of the patient afterwards. He had twice operated for severe vertigo. One of the cases he published in the Lancet' three years ago, and an account of the other was about to appear in the same journal. The first case was that of a clergyman, who was practically stone deaf in both ears, and had very severe tinnitus, on account of which he was beginning to threaten suicide. He also had severe vertigo, which quite incapacitated him. He (the speaker) destroyed completely the vestibular apparatus on the left side, as well as the cochlea. There had been no vertigo or tinnitus since, but he complained that he could not find his way in the dark. If he got out of bed in the dark he lost his bearings, collapsed on the floor and had to wait until morning, or until his cries for help brought some one with a light. On one occasion he turned out his study lamp Lancet, 1908, ii, p. 871. Disc ussion on Labyrinthine Vertigo before leaving his study and was completely lost; he could not even find his way to the bell. That symptom was now gradually getting better. The second case had normal hearing on the opposite side and suffered from incapacitating vertigo. The patient was now married and in the North of England. In reply to a letter asking as to her condition when in the dark, she said that was her greatest trouble. Although she might know the way was straight in front of her she could not imagine a clear space round her, and she felt lost and did not know what to do. In consequence of these cases he recently made inquiries among certain congenitally deaf boys, whose vestibular apparatus apparently did not function, as nothing could make them giddy, and they did not respond either to caloric or turntable tests. They had no trouble whatever in finding their way in the dark. The question occurred to him whether, in these congenital deaf cases, the muscular sense took the place of the vestibular sense, and whether in the adults on whom he had operated the muscular sense had had no opportunity as yet of adapting itself to the altered circumstances.
Dr. H. J. DAVIS thought that if there were disease in both ears nothing should be done, especially if the patient was old, as it was difficult to say in which ear the vertigo originated. That day he saw at the hospital an old man, aged 72, who was quite incapacitated. He was deaf in both ears, and had intense vertigo and giddiness. He insisted on something being done; in fact that afternoon he said if something were not done for him he would shoot himself. To do a crippling operation on both ears for a man at that age seemed to him out of the question. They were most pitiful cases.
Mr. SYDNEY SCOTT confirmed the views expressed by Mr. West, that few patients with vertigo should be operated upon. He had only operated on three cases of non-suppurative labyrinthine vertigo. He would give his experiences on some future occasion. It was curious that tinnitus so often persisted, even though the whole of the cochlea was destroyed.
Mr. C. E. WEST wished to correct in one particular the remarks he had made, as he had had one case, that of a woman, the whole of whose labyrinth he extirpated. She became maniacal from shock and giddiness, but finally got well.
Mr. JENKINS, in answer to Mr. West, supported Mr. West's caution with regard to operating in cases of vertigo, but if a comparatively slight operation would relieve the patient there seemed no reason why it should not be done. In answer to Mr. Lake he held that there might be an increase of labyrinthine pressure without increase of fluid.
Mr. HUGH JONES agreed as to the caution required in deciding to do an operation such as that under discussion, so that it was necessary to justify what he had done. In his second case he did all he could to avoid operation, trying to persuade the patient not to have anything done, and sending him a long letter setting forth all the dangers, including the chance of the facial nerve being injured. The patient, nevertheless, insisted on the operation being performed. Since the operation the patient had been able to follow his occupation. In the last case he confessed to some doubt as to whether the operation ought to have been done or not, not because of the result, but because he thought the patient might possibly have recovered with ordinary treatment. But he believed two or three years or even longer were required before a patient was entirely free from attacks. He explained all the risks, but as she was a young working woman with a family, was having attacks twice a day, and had been for six months, he told her that two or three years' treatment might be compressed into a few weeks by operation. It was yet too soon to say what the ultimate result would be, but she was very much relieved. The first day he saw her after the operation she said the noise had entirely gone, and that she was much relieved. With regard to the first case, the man had been having attacks for ten years, and as he could not do his work he insisted on having something done. During the last fortnight he had refused to operate on two cases of the kind, in one because the patient was aged 65. The other was a man aged 35, in active business, whom he told to be content with ordinary treatment, which would probably get him well in two or three years.' As to the cure of tinnitus, he thought something would depend on the extent of the operation--operation on the semicircular canal alone seemed insufficient.
The PRESIDENT (Dr. W. Milligan) said the Section might take it for granted that Mr. Jones, Mr. Jenkins and himself had taken every possible means, general and local, before resorting to operation, for they realized the risks and the severity of the operation even when done with the utmost care. Still, there were cases which orthodox treatment did not benefit. He did not think that he had done more than eight of these operations altogether, an infinitesimal number compared with the number of cases he had seen. In some of the cases he had operated upon, medical treatment had been tried for years. In the case recorded treatment had been carried on for five years continuously by a very careful and intelligent general practitioner. With one exception, all his cases had been hospital patients, who otherwise were in good health, -but who were compelled to make a living, and could not do so when they had to stand on walls, ladders, &c. With those precautions he did not think any critic, however severe, would take up the attitude that an operation should not be performed, even though risky. Immediately following the operation in the case recorded there was considerable shock, but it was of short duration, and then the patient recovered quickly. In none of his cases had the tinnitus been entirely relieved. He did not know how to diagnose tinnitus peripherally produced from that of central origin, and until that was possible one could not expect definitely to cure the condition. But the vertiginous symptoms were cured, and the patient was enabled to follow his occupation once more. The point mentioned by Mr. Yearsley was new to him, but he would be careful to find out about it; the apparent loss of the sense of space in the dark was very interesting.
'Two weeks after this was written, two severe attacks having occurred, superior vestibulotomy was performed with success. Tympanum not entered.
